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Request for Access to Personal Health Information

Patient Name: DOE:
Address:

City, State, Zip:
‘Home Phone: Work Phone:

Trequest to access to my personal health information
 Twould like a copy of my health information
 Twould like to review ay health information

Please specify the records you wish to review or obtain copies of:

Select the format you would prefer:

 Paper Please mail to above addsess Will pick up at the practice”
o Electronically Flash Drive/CD* Patient Portal E-mail”
© FaxNumber:

© Twould like a written summary of the requested information.

“For Paper Records and/or Flash Drive/CD Reques
16T son wnsble to pick up my requestad health information, | ive permission to
o pick up and receive on my behalf

“E-mail Option:
1F you chose the email option, plesse provide your e-mail sddress here:
For email communication, | understand that if information is not sent n an encrypted marner there i a isk i could be

‘sccaszed insppropriately. By providing my e-mail addrezs sbove,  elact to seceive smail communication az requested.
Patient Iniials:

Please Note: You willreceive nofification regarding this access request nolater than 30 days from the date received.
There are timited. circumstances in which your request may be denied, some of which you may have the right to request a
revieaw of the decision.

Date

Signatuse of Patient or Personal Representative
“Description of Personal Representative’s Authority (attach necessary documentation)

Forward this request to HIPAA Privacy/Security Officer
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Attach this form to: Request for Access to Personal Health Information

Patient Neme: DoE:

Date Received: B

Raquest Accepted
Request Denied

1f denied, provide reason(s)

Reviewable grounds:
e acces i sessonably kel to endanges the e o physicalsafty of th individuslor nothe person.
= i ground for denial doss not extend concems St the individual will not be sble o
ndesctand the information or may be upset by i

> The accessrequested s reasonably ikely tocause substantial harm o 2 peson (ofher than a healthcare provider) eferenced in
merHL

= The provision of acces to s personal sepresentative of the ndividual that requests such acesss  reasonably kkely to ceuse
cubstantial harm to the individual or sother person.

Unseviewable grounds:
=" Fequestisfor sychotherapy notes, o information compile in reasomable anticipatin of,or for we in a legal proceeding.
= An inmate requess a copy of their PH and providing th copy would jeopardice the healh saety. secuity, custody. or
Sehalalitation o the nmate o othes persons at he SSGution. An imate etains he ight to mspect theis PHL
= The PHIis partof a eseasch stady <6l in progeess providad he individual agreed ot temporary suspension of sccess.
= The PHI was obtained by somecne other than a health care provider (2. a family member of he individual) under 2 promise
of confidentiality and providing scees to the information.would be escenably kely t reves] e souzce of the formation

Dates of Office Visits/Procedure Reports Released if not Entire Medical Record:

Visit Types:

‘Date individual notfisd: 5

‘Date information provided a: requested

© Mailed o Faced:
© Emaled © Placed on patient portal
© Picked up in the offics: o Other

Released By:
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